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1. NAME OF 
COMMPTTEE (in fuil) 

(Check If name 
is changed) 

Example:lf typbig. type l Y I F l S S l i r ' ' ^ " " " " ^ 
over the lines. t«.^^,.,>..-.<^ta«..i«»*«i 

kVfciiJ •:fgfa.f>gi^ I LfttZ) iEA?goig>Cigimgr*nr iSiupeiifeix/i>'i^#jife.St iA5iSiaCi 

IpeTiYMgifci lViLi I P I A T C I I I I I i I .1 1 I I I I I I I I I I. I I ! I I J I I 1 I I I I I 

ADDRESS (number and street) i i i i « i i > i » i i i » » ' i ' i » ' ' « ' ' ' » ' ' ' ' » ' ' 

0 ^ I s ' S X X ^ I^Olll iT>fiLAlliiftlftg| i/>Vl^i<^l/|g; I I I I I I I I I I I I I I 

iRlO lg|hlkrl»lA^(3t 
CITYA 

' ' ' < • • ' I i UiiST Itffgifig'rfl-I I I I 
STATEA ZIP CODEA 

COMMHTEE'S E-MAIL ADDRESS 

U ^ ^tooSiJirS^^ b;PiP;t'ifc«..mi»n;.Age>g.. ii^..<@^oifh^irtf&'ri u igT*i 
optional Seoond E-Mail Address 

i ' I ' ' ' » ' ' ' ' ' • ' ' ' ' ' ' ' ' I ' I ' l l I ' ' I ' I ' 

I I t 1 1 

COMMrrfEE'S WEB RAGE ADDRESS (URL) 

n .4 (Chedc ll address i , , . . . ^ ^ i 
U ^ is changed) J iL i f c lS i f t i> \Q.i/%tirJf} i i i i i i i i i i i i i i i i i i i i i i i I 

I I I I I I t I I I I I I t I 1 I I 1 I I I I I I I » I I ] ) I t I I 

2 L«J!i Ufii L 

3. FEC IDENTIFICATION NUMBER • 

4. IS THIS STATEMENT Q NEW (N) OR ^ AMENDED (A) 

I certify that I have examined this Statement and to the btta of my knowledge and beiief It is true, correct and complete. 

Type or Wnt Name of Iteasurer S I A S A O ^ P ^ I V U 

Signature of Treasurer 

NOTE: Submission of talse. erroneous, or inoompiete inlbnnatlon may sul̂ ect the person signing Ihis Statemem to the penalties of 2 U.S.C. §437g. 
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WmtIN 10 DAY& 

L 
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Use 
Only 
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ToB Ree 800424-9530 
Loeal 2(e-684-1100 
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5. TYPE OF COMMiTTEE 
Candidate Committee: 
(B) i j i committee Is a principal campaign oommittee. (Complete the candidate Information below.) 

V>) i.^ '^'^ committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate 
Information twiow.) 

Name of . 
Candidate I i i i i i i ' * i ' i i i • ' i I 

Candidate office State L « * : J 
Party Affiliation , i Sought: House f j Senato t . l President p*** 

Dislrlci Lwf. 

(c) | 3 committee supports/bpposes only one candidate, and is NOT an authorized committee. 

I!™"® 5 l I I I I I I I I I I I I I I I I I I I I I I I I I ! i I I ! t ! I I I ! ! ! Candidate I i i i i i » i » i i i » i i ' i i i i • • ' ' « ' < • • ' ' i i ' 

Party Committee: 
(National. State (Democratic. 

(d) i J This committee Is a J * subordinate) committee of the L^^r , . , .^ Republican, etc) Party. 

Political Action Committee (PAC): 

(e) This oommittee is a separata segregated tbnd. (Identity connected oiganlzafion on line 6.) Its connected organizafon is a: 

0 Corporation Q Corporation w/b Capital Stock ] ^ Labor Organization 

0 Membership Organization j^ l Trade Association 0 Cooperative 

U In addltton, this comminee Is a Lobbyist/Registrant PAC. 

(f) This committee supportsAopposes more than one Federal candWate. and Is NOT a separete segregated fund or party 
' oommittee. (i.e.. nonoomweted committee) 

^ In addition, ttlis oommittee is a Lobbyist/Registrant PAC. 

$ I Inaddltton,tt)i8 committee is a Leadership PAC. (Identify sponsor on Gne 6.) 

Joint Fundralaing Repreaentatlve: 

(g) C \ This eommittee odlects oontributtons, pays fundraising expenses and disburses net proceeds fbr two or more politteal 
'>••'• ̂  committeesferganizatfons, al least one of whteh is an auttiorfzsd committee of a federel candidate. 

(h) This committee coHeds contributtons. pays fundraising expenses and disburses net proceeds fbr two or more poiiticai 
L.I committees/brganizattons, none of which is an authorized committee of a federal candidate. 

Committees Participating in Joint Fundraiser 

1. I I I I I I I I i I I II I I I I II I II IFECDmm^fcl 

^ I I M I I 1 I I I M I I I M I I I I I I ^ ' ° - ~ ' ' * ' 1 S U , . ^ ^ . J 

«• I I I I I I I I M M I I I I I I I I I I l ^ " " ° "^ |gL>^^ . . ._^ . j 
*• II M 11111111111II111 M i^'°'~' '-^iqL.....^.._:„j 

L J 
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Write or Type Committee Name 

6. Name of Any Connected OiganizaUon, Affiliated Committeê  JoliR Fundraising RepresentaMvei or Leaderehip PAC Sponsor 

IIIIIII 
MailingAddress i I I I M I I I 1 I I I I I I I I I I I I I I l i I I I I I I I I 

lQriAblllilA>Q I l l l l l l l l IULST loassiU-l 
3lTY 

I i I 
CITY STATE ZIP CODE 

Relattonship: JŜ Connected Organization rjAffiliated Committee f J Joint Fundraising Representative ^Leadership PAC Sponsor 

7. Custodian of Reeords: Identify by name, address (phone number ~ optionai) and posiUon of ttte person in possesston of committee 
books and records. 

Full Name i S u ^ f l ^ u 5 i A l i t M ^ i i i i i i i i i i i i i i i i i i i i i i i i i i I 

Mailing Address i i i ' i « i 

lAOi ll r b ^ l < n # J a ^ < . « . • A v i f t i L l U i ^ t I I • I 1 I I I I . I t . I 

iRngihLH»i^ l l l i l l i l l l iii^r i^af i^- i 1 1 1 

Tide or RDsltfon CTTY STATE ZIPCODE 

TTr£,fl.Q^S il^gj.fcfc^ l l l i l l i l l l Telephone mimber lL>P<> l-l *k^9\'\AiAff^^ 

8. IVeasurer: List the name and address (phone number - opttonai) of the treasurer of the committee; and ttw name and address of 

of Treasurer l S i A , g i f t i D iSrhfrr4-li I I I I I I I I i I I I I I I I I I I I . I 1 I 

Mailing Address I i ! ' i ' t ' i « « ' ' ' ' ' « ' ' « ' ' ' ' i » • i I 

I A Q I I >t>Q LoutiiiakftgA l A v i e i O i U e i I I I I I I I I . I I I I I I 

ik^jftb I. . . . . . . . I . I LygT lo/g.gr̂ rfi-i . . . i 
CTTY STATE ZIPCODE 

Tltte^ Position 

r T f L . g . A 5 . ( ^ e g l f e ^ . . . I . . I . . I Tetophone number Ifaofl | - H q f l h l A flggT 

L J 
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FuN Name of 

Designated . 
Agent I- ' ' ' • ' i ' ' ' « i ' i ' i ' « ' ' ' ' ' ' ' ' ' i i i I 
Mailing Address I ' ' i ' ' » i ' ' ' ' i i i i i ' i i ' ' ' « ' i i i i I 

I ' ' ' ' ' ' ' ' » ' ' ! • • ' « I' i ' • ' ' I l l 

I U J L 
I I I i l l l l l L - l 

CTTY STATE ZIP CODE 

Titte or Position 

I ' ' ! ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' I Tetophone number i i » i - l i » l - l t i 

9. Banks or Other Deposltoifes: Ust ail banks or ottier depositories In which the committee deposits fimds, hoUs accounts, rents 
safety deposit boxes or matotalns funds. 

Name of Bank. Depository, etc. 

iP*>c ' ' ' ' I ' ' ' ' ' ' ' « ' « ! « I I ' ' ' I » I ' ' ' ' ' ' ' ' ' 

Mailing Address 

' ' • ' ' ' ' ' ' ' ' I I I ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' ' 

iRoitf̂ i go-To.«.i7> • • . I . • • I IkkXT l/>gKgagT-l • I . 

CITY STATE ZIP CODE 

Name of Bank. OepositorK etc. 

I I ' I I ' l ' I l l i i 

Mailing Address I i i ' ' ' ' t ' i ' i ' i ' i ' ' ' ' I ' l ' i ' i ' ' ' ' ' ' ' 

I ' ' » ' ' • ' I ' t I I I I I I ! I I I I I I I I I I I I I I I I 

I I I I i I I 1 I I I 1 I I I I I I I L l - J I 1 I i I l~l I i I 

CITY STATE ZIP CODE 

L J 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mall 

Postmarked 
USPS Express Mail 

I [ Postmark Illegible 

• No Postmark 

I I Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

I [ Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

[ I Received from Electronic Filing Office 
Date of Receipt 

[ [ Other (Specify): 
Date of Receipt or Postmarked 

PF=iEPARER 
(7/2013) 

DATE PREPARED 


